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Docket No. 
RGT 7028 



Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 
which a patent is sought on the invention entitled 

Therapeutic DNA Vaccination 

the specification of which 



^ (check one) 

ai gl is attached hereto. 
'^l □ was filed on 



as United States Application No. or PCT International 



Q 

ill 



Application Number _ 
and was amended on 



(if applicable) 



, hereby stale that 1 have reviewed ahd ur,derstand the contents of the above identmad specification, 
including the claims, as amended by any amendment referred to above. 

— l^rbe-rtc;:r^^^^^^^^ 

Section 1.56. 

inventor's certificate or PCT International application having a filing date before tnai ot w 
on which priority is claimed. 



Prior Foreign Application(s) 

(Number) 
(Number) 
(Number) 

Form PTO-SB-01 (9-95) (Modified) 



Priority Not Claimed 



(Country) 



(Country) 



(Day/MonthATear Filed) 
(Day/MonthATear Filed) 



□ 
□ 
□ 



(Country) 



P02/REV02 



(Day/MonthATear Filed) 

Patent andTrademarkOffice.U.S.DEPAKIMbNI UF COMMERCE 



. u .Hor iiqr Section 119(e) of any United States provisional 

I hereby claim the benefit under 35 U.S.U. beciion i^^v^; 

appiication(s) listed below: 



60/058,933 



(Application Serial No.) 



15 Sep 1997 



(Filing Date) 



(Application Serial No.) 



(Filing Date) 



(Application Serial No.) 



(Filing Date) 



or PCT International filing date of this application: 



09/153,198 



(Application Serial No.) 



15 Sep 1998 



(Filing Date) 



pending 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



, hereby declare .ha. a,, s.a.emen« made ^'f ^^°Z^tZZ^s:l^Z:l 
s.a.emen.s made on InformaUon ar,d be ef are '^''Z^°^l^^^'^^T^^l\r^ punishable by 
were made with .he knowledge .ha. wilful ^^f.^^^^,^^^ Code and .ha. such 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact ail business in the Patent and Trademark OfHce 
connected therewith, (list name and registration number) 
Valerie E. Looper Reg. No. 33,007 



Send Correspondence to: 



The Law Offices of Valerie E. Looper 

77126 Lightfall Court 

Columbia, Maryland 21044 



Direct Telephone Calls to: (name and telephone number) 
Valerie E. Looper (410) 715-5771 



Full name of sole or first inventor 
Julianna Lisziewicz 



Sole or first inventor's signature 



Date 



Residence 

4400 East West Highway, Bethesda, Maryland 20814 



Citizenship 
Germany 



Post Office Address 



Full name of second inventor, if any 




Franco Lori 




Second inventor's signature 


Date 


Residence 




4400 East West Highway, Bethesda, Maryland 20814 




Citizenship 
Italv 




Post Office Address 





Form PTO-SB-01 (6-95) (Modified) 



Tatent and Trademark Office-U.S. DEPARTMENT OF COMMERCE 
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VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9(f) AND L27 (b)) - INDEPENDENT INVENTOR 



Docket No. 
RGT 7028 



Serial No. 



Filing Date 
23 May 2001 



Patent No. 



Issue Date 



Applicant/ 

Patentee: jy^an^a Lisziewicz & Franco Lori 



Invention: Therapeutic DNA Vaccination 



As a below named inventor, I hereby declare that I qualify as an independent inventor as defined m 37 CFR 1 9(c) for 
purposes of paying reduced fees under section 41(a) and (b) of Title 35, United States Code, to the Patent and 
Trademarl< Office with regard to the invention entitled above and descnbed in: 

IS the specification to be filed herewith, 

□ the application identified above. 

□ the patent identified above. 

i I have not assigned, granted, conveyed or licensed and am under no obligation under contract or taw to assign, grant, 
; convey or license, any rights in the invention to any person who could not be classified as an independent inventor 
1 under 37 CFR 1.9(c) if that person had made the invention, or to any concern which would not qualify as a small 
1 business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person concern or organization to which I have assigned, granted, conveyed, or licensed or am under an 
;j obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

□ No such person, concern or organization exists, 
a Each such person, concern or organization is listed below. 

*NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities (37 CFR 1 .27) 



FULL NAME Research Institute for Genetic and Human Therapy 



ADDRESS Georgetown University Med'l Dent Bldg #307, 3900 Reservoir Rd., N.W. Washingto n, DC 20007 

□ Small Business Concern S Nonprofit Organization 



□ Individual 



FULL NAME 
ADDRESS 



FULL NAME 
ADDRESS 



FULL NAME 
ADDRESS 



□ Individual 



□ Snnall Business Concern 



□ Nonprofit Organization 



□ Individual 



□ Small Business Concern 



□ Nonprofit Organization 



Q Individual 



□ Small Business Concern 



□ Nonprofit Organization 



Copyright 1994 Legalsoft 



P03/REV01 



Patent and Trademark Office-U.S. DEPARTMENT OF COMMERCE 



I ^cknowledae the duty to file in this application or patent, notification of any change in status resulting in loss of 
nm"o m^^^^ status prior to paying, or at the time of paying, the ^^^^ °^ 

maintenance fee due after the date on which status as a small entity is no longer appropnate. (37 CFR 1 .28(b)) 

, hereby declare that all statements made herein of my own knowledge are true and that 

n orSon and belief are believed to be true; and further that these statements "^f^. ^ .^^^^'^"^^^^ 

wilful false statements and the like so made are punishable by fine or .mpnsonment. °^^^oth ur^d^^^^^^^ 

TOe 1 8 of the United States Code, and that such willful false statements may jeopardize the val.dity of the application. 

any patent issuing thereon, or any patent to which this verified statement is directed. 



NAME OF INVENTOR Julianna Lisziewicz 
SIGNATURE OF INVENTOR 



DATE: 



NAME OF INVENTOR Franco Lori 
SIGNATURE OF INVENTOR 



DATE: 



LiNAME OF INVENTOR 

Signature of inventor 



DATE: 



^ame of inventor 



ffelGNATURE OF INVENTOR 



DATE: 



;^AME OF INVENTOR . 

[lISIGNATURE OF INVENTOR 



DATE: 



=i=NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



DATE: 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



DATE: 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



DATE: 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



DATE: 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



DATE: 



Patent and Trademark Office-U.S. DEPARTMENT OF COMMERCE 







w 
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VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR l,9(f) AND 1.27 (d)) - NONPROFIT ORGANIZATION 


Docket No. 
RGT 7028 


Serial No. 


Filing Date 
23 May 2001 


Patent No. 


Issue Date 


Applicant/ JuHanna Lisziewicz & Franco Lori 
Patentee: 



Invention: Therapeutic DNA Vaccination 



I hereby declare that I am an official empowered to act on behalf of the nonprofit organization identified below: 

NAME OF ORGANIZATION: Research Institute for Genetic and Human Therapy 

ADDRESS OF ORGANIZATION: Georgetown Univ. Med-Dent Bldg #307 SW 

3900 Reservoir Rd. N.W. 



Washington, D.C. 20007 



TYPE OF NONPROFIT ORGANIZATION: 

□ University or other Institute of Higher Education 

a Tax Exempt under Internal Revenue Service Code (26 U.S.C. 501(a) and 501(c)(3)) 

□ Nonprofit Scientific or Educational under Statute of State of The United States of America 

Name of State: Citation of Statute: 

□ Would Qualify as Tax Exempt under Internal Revenue Service Code (26 U.S.C. 501 (a) and 

501(c)(3)) if Located in The United States of America 

□ Would Qualify as Nonprofit Scientific or Educational under Statute of State of The United States of 

America if Located in The United States of America 

Name of State: Citation of Statute: 

1 hereby declare that the above-identified nonprofit organization qualifies as a nonprofit organization as defined in 
37 C.F.R. 1.9(e) for purposes of paying reduced fees to the United States Patent and Trademark Office regarding the 
invention described in: 

gl the specification to be filed herewith. 

□ the application Identified above. 

□ the patent identified above. 

I hereby declare that rights under contract or law have been conveyed to and remain with the nonprofit organization 
with regard to the above identified invention. 

If the rights held by the above-identified nonprofit organization are not exclusive, each individual, concern or 
organization having rights to the invention is listed on the next page and no rights to the invention are held by any 
person, other than the inventor, who could not qualify as an independent inventor under 37 CFR 1.9(c) or by any 
concem which would not qualify as a small business concem under 37 CFR 1.9(d) or a nonprofit organization under 
37 CFR 1.9(e). 



Copyright 1994 Legalsoft 



P04/REV01 



Patent and Trademark Office-U.S. DEPARTMENT OF COMMERCE 



Ml 
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Each person, concern or organization to which 1 have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

H no such person, concern or organization exists. 

□ each such person, concern or organization is listed below. 



FULL NAME ^ . 

ADDRESS ^ 

□ Individual □ Small Business Concern □ Nonprofit Organization 

FULL NAME ^ . 

ADDRESS ^ , ^ 

□ Individual □ Small Business Concern □ Nonprofit Organization 

FULL NAME . 

ADDRESS „^ 

□ Individual □ Small Business Concern □ Nonprofit Organization 

^^fullname 

; ;{address ^ . 

□ Individual □ Small Business Concern □ Nonprofit Organization 

i U Separate verified statements are required from each named person, concern or organization having rights to the 

i n Invention averring to their status as small entities. (37 CFR 1 .27) 

i !| 

i n I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 

ii entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
!::| maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

ni i hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
L J information and belief are believed to be true; and further that these statements were made with the knowledge that 
n willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
hi Title 1 8 of the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING: Julianna Lisziewicz 

TITLE IN ORGANIZATION: Co-Director 

ADDRESS OF PERSON SIGNING: 4400 East-West Highway, Bethesda, Maryland 20814 



SIGNATURE: DATE: 



Patent and Trademark Office-U.S. DEPARTMENT OF COMMERCE 



